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November 13, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mavor Wesely and Members of the City Council:

An investigation has been made regarding the application of Bowling Associates Limited, d.b.a.
Sun Valley Lanes, 321 Victory Lane requcsting that John Losito be approved as the manager of
the class ¢ liquor license.

Background information on the applicant 1s as follows:

John Losito was born in Elmira, New York. He attended the University of Nebraska graduating
in 1991.

Mr. Losito has been employed at Sun Valley Lanes since 1994, He completed the Responsible
Hospitality Managers course in May 2002.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THOMAS K. CASADY, Chief of Police

Police Department
375 South 10th Street / Lincoln, Nebraska 685308 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website; www.cllincolrne us

A nationally accredited iaw enforcement agency




Liquor License Investigation

Business (DBA) <, ., (/ailp.s Lnues

Owner o‘{ Other

Name: doh~ [ 08 , £o

US Citizen ? Y;S) No

e
Has applicant ever been cited for liquor law violations Z N;) Yes
Explain -

Does applicant have an interest in another liguor license Z@ Yes
Explain

Is spouse qualified to hold a license 7 Yes No K)
o

How is applicant if not an owner to be paid 7 / Salary Hourly

How many hours will applicant be at the establishment 7 __5> o7

Any other employment ?@ Yes,explain

Any previous experience with a liquor license? @5' ' No
Any criminal convictions 7| No Yes

Comments N

Is applicant a property owner in Linceln ? @ \ No
Is applicant involved in any civil litigation ? @ Yes
Comments

(D/F@ (Q/écords Check (L}"P(ferences
Comments

Interview Date /] / /3 / OZ.
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STATE OF NEBRASKA
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NEBRASKA LIQUOR CONTROL COMMISSION

Mike Johanns
Gavernor

City Clerk
County/City Bldg
555 South 10™ Street
Lincoln NI 68508

(-0( Forrest D. Chapman
a\q (0 .‘ Executive Direcior
- ‘ 301 Centennial Mall South. Sth Floor

PO Box 95046

A Lircaln, Nebraska 63209-5046
Phong 1402} 471-2571

Fax (4021 471-2314
TRS USER 300 233-73R2 (TTY
web address: hitp:/ www. nel.org/home,NLCC S

November |, 2002

RE:  Manager Appltcaton Submuttal

Dear Sir/Madam:

The enclosed Application for Manager is being submitted by Bowling Associates Limited
Partnership DBA Sun Valley Lanes located at 321 Victory Lane, Lincoln, NF 68528 (Lancaster
County) which holds a Class C License #10315 the applicant’s name is John A. Losito.

Please present this application to your City/County Council and return o us the results of

the action taken. If you have anv questions or comments. please give me a call, S
r~ o =S
L
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Michelle Porter =73 -y
Licensing Division S e
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Enclosure

Rhonda R. Flower
Cammissioner

k\.

Bob Logsdon R.L. {Dick) Coyne
Chairman Commussioner

An Equal Opportunitydffirmative Action Employer

Primted with say ink on recycled pager
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Application for Corporate Manager <
*Must Be A Nebraska Resident*

Please submit in Triplicate HECE,VED
Return to: Nebraska Liquor Control Commission, PO Box 95046 R
301 Centennial Mall So., Lincoln NE 68509
Phone: (402) 471-2571

VoL
Web address: http:

Fax: (402) 471-2814
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NAME OF LICENSED CORPORATION

Boling ﬁ%ﬁocm&&g L ivnibe A Coos ]%P

¢ p@ VJMGS !uyﬁ
TRADE NAME OF LICENSED PREMISE

guv\ \)C&\U’.Lj LCU\.QS o1&~

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY

ZIP CODE
62) Uf(',{'O{‘\/ l—av\,f, o} /—U’TCOIVW @&fﬂLCLiWCa‘SJ(\f ol ééng(G

On behalf of the corporation, I designate this individual as corporate manager.

PR

NAME (LAST, FIRST, MIDDLE, MAIDEN) : —
F
L ,.-!""
Losite . Tohn, Meyinder t) -

HOME STREET ADDRESS COUNTY STATE | ZIP CODE

3530 N. 74" <. L ncoln lancaskr [NE | 66307
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER
o2 {.7- 1314 (%2) Y15 3G

DATE OF BIRTH

PLACE OF BIRTH
f

Chmree N

CITY

DRIVERS LICENSE NUMBER & STATE

VE

—

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN ) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
i é & STATE
MO / Marrg
DATE OF BIRTH: PLACE OF BIRTH

1. READ CAREFULLY. Answer completely and accurately.
Has anyone who is a party to this application, or their spouse, ever been convicied of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violaton of a federal or state law; or a violation of a local faw, ordinance
or resolution. List the nature of the charge. where the charge occurred and the year and month of the conviction or plea. Also list anv
charges pen

d& at the ume of this application. If more than one party. please list charges by each individual's name.
0 Yes No

2. Have vou or your spouse ever made application for any [i

quor ficense or manager for any l_iquof license? IF YES, for what premise
give license number and date. o
OvEs Ko
FORM 35-1013
REV 2:01
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3. Have you or your spouse ever made a compromise scttiement for violation of such laws?

OvES Ko

4 Do vou. as a manager. have all the qualifications required by any person entitled to hold a Nebraska Liguer License? '
Nebraska Liquor Control Act (§53-131.01)

vES Ono

S —

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
®vEs Oino

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
- FROM  TO - FROM TO

Linealn NE 12J6e1 | Do e
Eln e A 5/4) 12/94 -
Linpla _ NE vl |54 e

YEAR NAME OF EMPLOYER NAME OF SUPERVISGR TELZPHONE NIUMBER
FROM TO _
/Z/‘f*'l Prosiat Stn Ve lley Lenes /\)eg‘/ é_cir[x,/' Y1 -4 75 345
alar Vzlad | Resi Lanes Frawle Mavonc 607733 L7132

STATE OF NEBRASKA )

) S8
COUNTY OF )

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and foregoing
application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is mads in any part of thus appiication.
the applicani(s) shall be deemned guilty of perjury and subject to penaities provided by law. (Sec. §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents 1o an investigation of hisher back ground including all records of every kind and description including police records, tax records (State and
Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may hzve against the Nebraska Liquor
Control Coramission and any cther individual disclosing or releasing said information to the Nebraska Liquor Contral Comumission. If spouse has NO imerest direct}y or indirecily, an
affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued. based on the information submitied in this application, is subject to cancellation if the information contained herein
is incomplete and inaccurate.

Sl

U\_}ignamre of Applicant Signature of Spouse (if applicabie)

Subscnocd m esenc.. and swerm to before me this (LQ Subscribed in my presence and sworn to betbre me thus
day of 2Ot S . dav of .

GENERAL NOTARY-State of Nebraska
gmAqu

RACHELLE L, SANDER
Slgnature & Seal

ql

My Comm. Exp. Jan. 31, 2003

Notary Signarure & Seal




